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D1 reported he had been NB on 48th in the left turn lane at Vine st.  D1 stated he proceeded to make the left turn onto Vine, loosing control of his veh due to
the glare of the setting sun.  V1 went off the N side of vine, went over a bush and collided with a concrete support pillar for a light pole.
D1 was cited for negligent driving.
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